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Inspection Item  + − × A/M/S Y/N Comments
General

Unauthorized development (clearing, grading, building, paving, etc) in WQPA

WQPA sparsely vegetated, or vegetation is in poor health

WQPA overgrown with invasive vegetation

Evidence of herbicide/fertilizer use in or in the vicinity of the WQPA

Trash/debris in WQPA, including lawn clippings and yard waste

Unauthorized structures and/or impervious surfaces in WQPA

WQPA does not span the full length of the stream

Zone 1
Zone width = 35 feet from top of bank

Zone populated with mature, undisturbed vegetation, including trees and other woody plant
species

Zone is free of invasive species, contains only native vegetation

Signs posted and/or boundary marked at 100 ft intervals along the outer edge of Zone 1

Zone 2

Zone width = 15 feet from top of bank

Zone populated with undisturbed vegetation, including mature grasses and other native plant
species

Zone is free of invasive species, contains only native vegetation

All new plantings consist of native vegetation only

Additional Notes:

Inspector Signature Date Time

*Inspection Frequency: A/M/S = Anually, Monthly, following a major Storm  **CDA = Contributing Drainage Area

Operation & Maintenance Inspection
Water Quality Protection Area
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